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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ... ... 16.00

NOTICE OF SALE OF SECURITIES pmSEC USE ONLYsmm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /Jf\\ |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) \‘\ “\
IA(.Ridqe Development LLC . _ : £ R Cetpp
Filing Under (Check box(es) that apply): [ Rule 504 [] Ruie 505 [T Rule 506 [7] Section 4(5)
Type of Filing: New Filin Amendment
% s \ Alg 9

A. BASIC IDENTIFICATION DATA NI\ -
I.  Enter the information requested about the issuer (o o
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) %\ L)
Pacific Financial Solutions, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu¥iber (Including Area Code)
677 Ala Moana Blvd. Suite 1009, Honolulu, HI 96813 808-294-7585

Address of Principal Business Operation: OCESSEﬂer and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Executive Offices)

Brief Description of Business stP u 5 200? —1:

Mortgage Broker
THOMSON
Type of Business Organization &'JNANCIAL —

(] corporation [} limited partnership, already formed other (please specify):

(] business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 7] [0I7] [ Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07076482
CN for Canada; FN for other foreign jurisdiction) 04

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.50! etseq. or [5U.5.C,
774(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, t of 9
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2. Enter the information requested for the following;

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Appiy: [] Promoter  [A Beneficial Owner /] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

iki, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)

677 Ala Moana Blvd., Suite 1009, Honolulu, HI 6813

Check Box(es) that Apply: [J Promoter I:] Beneficial Owner [ Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficiat Owner [} Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Las: name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {] Promoter D Beneficial Owner  [] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: 7] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 3 w
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 3 50,000.00
Yes No
Does the offering permit joint ownership of a Single UNIT oo cm e e esenes 0
4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Edgewood Pacific Investors LLC
Business or Residence Address (Number and Street, City. State, Zip Code)
50 Moncada Way, San Rafael, CA 94901
Name of Associated Broker or Dealer
Stuart D. Lum
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Siates) ..... ettt reea et st en e e et e SR e e E s et et e s e r e par s et anenes [] All States
(AR] (0
KS]
TN
Full Name (Last name first, if individual)
Pacific Financial Solutions LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
677 Ala Moana Boulevard, Suite 1009, Honolulu, Hl 96813
Name of Associated Broker or Dealer
Gary K. ki
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales} .o | ALL States
(] Co (4]
Full Name (Last name first, if individual)
Paige, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
119 Kekaha Place, Honolulu, HI 96825
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual SLAIESY ..oo.oovvirieee e e || AL StaLES
[AL] - (AZ] FL (M1
o] o (Al K] Ky Al ™ME MB MA] MO MN [MS] (MO
NI NM OR
[(SD!

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securitics included in this offering and the total amount 2lready
sold. Enter “07” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box[TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DB oottt e eerrs $_1200,000.00 g

EQUity «ooovveerernaes ettt e s er st nen ettt et e e e et ece b
[} Common [7] Preferred
Convertible Securities (including warrants) 3 $
Partnership INtErests ... vicervevevivevineenns $ s
Other (Specify .8 $
TOUAL .vvoveere s sree s ressere s se s sessres eees s sens e essses sesrrssnsesnenns §_11200:000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” ot “zero.”

Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INMVESIONS oooooeoeceveceoo e s sssscasass e ass s s rensennensrnsnne D s_1,200,000.00
NOD-BCCIEAIED IIIVESLOTS «.ooeiveceeimicsrs e rrcesrasss s e bbb eass et babes s asnss s e s s neecrens $
Total (for filings under Rile 504 00lY) .ottt snseens 15 $_1,200,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Repulation A ... e e b
RUIE S04 L e e e e e e ae e e e et et branen $
TOEAL et e e et vt e s e b e Renere $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............. 7 3 2,730.00
Printing and Engraving Costs.. s
LeBAl FeLS ettt 71 3 8,043.00
ACCOUNTINE FEES oo et b et seae e er et e e st b 01 et sen et g2t et st b et b st mrnas 0 s
ENINEErING FEES w..voiiectiiitriariseemsemsa ettt mes et semsssas s e sanmsssersnans (j §
Sales Commissions (specify finders’ fees separately) .o s
Other Expenses (identify) RealEstate Taxes e M 3 20,891.00
TOHA e e st e kR8RSR SR [ $_31664.00

4 0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 168.336.00
PrOCEEAS 10 tHE [SSUEE.™ 1o iviirsiireiseressrsessrm s sss rom ot b ames eeas oo s e b st s s e bbb st b et es

prl

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATTES AN FEES -...veoeieeicvees e eereesse s ssees et e s bes a4 s SRe s8R st s b4 (4 $_60.00000 s
PUrChase Of TEAL ESLALE .o.uws e ettt rcaes e e s ecas e bbb a2 0s Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACilitIes .......cververierecnmi e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE £0 & MIEFZEL) reoueeeioermmceeeeenseeeseseaesrsees e ssemsenase s eesessens e sm o sems s cemrc s e bbbt bonmsrmenssn s b e s 0s
Repayment of indeDtedNEss ..ot et et mssensir st s snss s s s as
Working capital. einimemeheeas et saeaeteAie Sttt A AR AR A ST Ao r a4 et sk e bbbt ek en b s s
Other (specify): Loan proceeds to K-Ridge Development, s 7)s 928,336.00
LLC Interest Reserve s 180,000.00 s
COUMN TOMAIS 1.ovovvo ettt eb s bssa s as e s as et e eaene s e s os 240,000.00 s 928,336.00
Total Payments Listed (column totals added) ... e reneneees e s 1,168,336.00

T
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i
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatur / Date
Pacific Financial Solutions, LLC [ -7‘* - August 16, 2007

Name of Signer (Print or Type) "Iﬂe of Signer (Print or Type)
Gary K. Iki CccO
ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f9
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1. [s any party described in 17 CFR 230.262 prdsenlly subJecL to any of the disqualification Yes No
ProviSIONS OF SUCK TULET Lo et s e s eea s sasee sebs hhaa b homnssansernas sre s s s s srmrsseseanbeenas ] N

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signature
Pacific Financial Solutions, LLC Loy //45,_\ August 16, 2007

Name {Print or Type) Title {Print or Type}™
Giary K. Iki CED

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
) must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9
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Iniend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noan-Accredited
Investors

Amount

Yes No

AL

AK

L

I
t
l

AZ

1

Debi-$100,000

$100.000.00

AR

Blal

h
|

CA

Debl-$550,060

$550,000.00

Co

CT

DE

BC

FL

GA

HI

Debt-$370,000

$370,000.0C

JUOLOLO0O0EL

duELENNe

ID

R——

IL

IN

,——,_
LI

[A

il

KS

U

KY

—

LA

ME

L
L

Debt-$130,000

$130,000.00

-

MI

MN

L

M3

-

Tof9
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No investors | Amount Investors | Amount Yes | No
MO
i L
% L
W C L
7 =
NM || ] L 1
NY [
el L C L
o I —
ou| [ ] L Hi_|

| ox | [ C_]
OR é I -
PA I ]
RI 1 i
sC I § |
sD [ L
™ I
TX L _|

uT [

w I
w ] L i
wal x Debt-$50,000 | 1 sso.00000 | J|[ x |
w C L
Wi ‘ I I }
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[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of invester and

amount purchased in State

{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY lt ] ,'
i ] _ i
PR H | L

J— |
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State of Hawaii
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
Business Registration Division
335 Merchant Street, Room 203, Honolulu, Hawaii 56813
(808) 586-2722

CONSENT TO SERVICE OF PROCESS
BY ISSUER OF OR DEALER IN SECURITIES

PACLFIC FINANCIAL SOLUTIONS, LLC , an issuer of securities, not domiciled in the State of Hawaii,

, an applicant for registration as a dealer in securifies,

does hereby give imevocable consent that in suits, proceedings and actions growing out of the violation of any proviston of the Uniform
Securities Act (Modified) of the State of Hawaii, the service on the Commissioner of Securities of the State of any notice, process, or
pleading therein, authorized by the laws of the State, shall be valid and binding as if due service had been made on the undersigned.

Dated at Honolulu, Hawaii thig ) b day of August 2007

PACTIFIC FINANCTAL SOLUTIONS, LLIC
By ,ﬁi”“y / 7

(CORPORATE: SEAL} Title _ CEQ

By

Title

5-3

Rev. 03/04 (OVER})



STATE OF HAWAI
' ) SS.
CITY AND COUNTY OF HONOLULU )

On this 16th day of August, 2007, before me appeared GARY IKI, to me

personally known, who, being by me duly swom or affirmed, did say that such person(s)
executed the foregoing instrument as the free act and deed of such person(s), and if applicable, in

the capacity shown, having been duly authorized to execute such instrument in such capacity.

%@ﬁw

dall T Morikawa
otary Public, State of Hawaii

. %,
% My commission expires: 08/12/08
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PACIFIC FINANCIAL SOLUTIONS, LLC

SERIES B PREFERRED SHARES

This general announcement of a proposed offering of shares is made under HRS
§485-24.6 in order to qualify for an exemption from registration under HRS §485-6(16).

Issuer:

Securities:

Business of
Issuer:

Securities
Offered:

Additional
Information:

PACIFIC FINANCIAL SOLUTIONS, LLC
677 Ala Moana Blvd., Auite 1099
Honolulu, Hawaii 96813

Telephone: (808) 587-7664

Facsimile: (808) 587-8026

email: giki@pacfinancialsolutions.com

$1,200,000 participation interests in mortgage loan offered to K Ridge
Development LLC

PACIFIC FINANCIAL SOLUTIONS, LLC IS A LICENSED
MORTGAGE BROKER IN THE STATE OF HAWAIL

$1,200,000 participation interests

Pacific Financial Solutions, LLC
GARY IKI, CEO

677 Ala Moana Blvd., Suite 1099
Heonolulu, Hawaii 96813

Telephone: (808) 587-7664

Facsimile: (808) 587-8026

email: giki{@pacfinancialsolutions.com

Sales of Securities will only be made to "accredited investors," as that term is
defined in 17 CFR §230.501(a). No money or other consideration is being solicited or will be
accepted by way of this general announcement.

These securities have not been registered with or approved by any state securities
agency or the U.S. Securities & Exchange Commission, and are being offered and sold pursuant
to an exemption from registration.

B/16/2007 1216.02

Announce.KRidge. 2007

END



